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HiPARTMENT OF HEALTH AND REHABILITATIVE SERVICES ,  . STAT E OF FLORID A
nx-̂  Bo b Graham , Goveroor

DISTRICT SIX
POLK COUNTY PUBLIC HEALTH UNIT

DIRECT SERVICE UNITS

1766 HOLLAN D PKWY., SOUTH
BARTOW, FLORIDA 33630

111 NORTH 11TH STREE T
HAINES CITY/FLORIDA 3384 4

G.A. REICH , M.D., M.P. H .
DIRECTOR .

229 AVENUE 0. N.W . .
P.O. BO X 148 0

WINTER HAVEN. FLORIDA.
. .  •  .  '  33882-148 0 '

RADIOLOGICAL AND OCCUPATIONAL HEALTH SECTION
813 294-748 1 ext . 283

DIRECT SERVICE UNITS

1333 NORT H FLORIDA AVENUE
LAKELAND. FLORIDA 33806

305 WEST CENTRAL AVENUE
LAKE WALES, FLORIDA 33853

.4, 1985

/Jerry D. Miller
President, Silco Investors Corporation .
P.O. Drawer 6500
Lakeland, Fl 33807-650 0

RE: Gamm a Survey, Lot #395 Christina Woods .

Dear Mr. Miller:

As per your written request, a gamma survey was performed at Lot #395 Christina
Woods. Please.b e advised that the whole body gamma exposure rate measured ranged
from 15 to 30 microRoentgens per hour with an ^average exposure rate of 24 micro-
Roentgens per hour. The measured exposure rates in the area most likely for the
placement of the home was 27 to 30 microRoentgens per hour.

The proposed Environmental Regulation Rule of the State of Florida, Department
of Health and Rehabilitative Services Chapter 10D-91, Control of Radiation
Hazards, Part XIA, Environmental Radiation Standards states "tHe mean gamma ex-
posure rate in a dwelling shall not exceed 20 microRoentgens per hour, including
background. "  Thi s proposed rule addresses only new structures.

Please be advised that lot //395 would not meet this proposed rule. Thi s proposed
legislation ha s already been through the public hearing stags (August 19 and 26,
1985) and is expected to be finalized late December 1985.

Please contact this office if you have any further questions.

Since

M. Gilley
Public Health Physicist Supe'rvisor
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INVESTORS CORPORATIO N August 23, 1985

Mr. Michael Gille y
Polk County Health Department
Post Office Box 1480
Winter Haven, Florida 3388 0

Dear Mr. Gilley:

Our company owns a lot in Christina which we will be
building a home on shortly. I  would like to request
a radon survey be done on the property.

The property is:

Lot 395 Christina Woods Phase 9 Unit 3 - map enclosed

I may be reached at the following number in order to
coordinate a time for the inspection, if necessary,
644-7576. Th e results may be sent to me at P.O. Box 6500,
Lakeland, Florida 33807-6500 .

If you have any further questions, please contact me for
my assistant, Carol Oxford.

Sincerely,

>r Miller
President, Silco Investors Corporation

JDM/dbm

AU6- 2 31985
I \  i  i

3900 South Florida Avenue
Post Offic e Drawe r 6500 1

• Telephon e (813 ) 644-7576
Lakeland, Florid a 33807-650 0



Sob Graiia/fi .

DISTRICT SI X
POLK COUNTY HEALT H DEPARTMEN T

DIRECTOR DIREC T SERVIC E UNITSDIRECT SERVIC E UNITS

WILLIAM F . HILL, JR. , M.D .
DIRECTOR

1755 HOLLAND PKWY SOUT H P.O . BOX 1480 133 3 NORTH FLORIDA AVENU E
BARTOW FLORID A 33630 22 9 AVENUE D, N.W. LAKELAND . FLORIDA 3360 1

. WINTE R HAVEN, FLORIDA
111 NORTH 11T H STREE T 3383 0 .  30 5 WEST CENTRAL AVENU E

HAINES CITY, FLORIDA 33844 RADIOLOGICA L AN D OCCUPATIONA L HEALT H LAK E WALES. FLORIDA 3385 3

813 294-748 1 ex t 283

April 30, 1985

 

As per your written request a gamma survey was performed on Pineberry
Court. Lot #18. The average gamma exposure was 14 uR/hr. A s per dis-
cussion these measurements exceed the 10 uR/hr level that is an indicator
of reclaimed o r d i s tur bed-.-, lands-i •»->-•-. .

Draft Regulations of the State of Florida suggests that a 20 uR/hr whole
body exposure gamma level in an occupied structure will be allowed. Not e
that the levels measured on lot #18 did not meet nor exceed this proposed
guideline. .

An indoor Radon Working Level measurement was not performed due to the
fact that a structure does not exist on the property. Fro m the publication
"Study of Radon Daughter Concentrations in Structures i n Polk and Hillsborough
Counties". January 1978. Structures with-outside uR/hr readings 6£ 13 to 15
uR/hr had indoor Working Level of background (0.004'WL ) to 0.050 Working
Levels wit h an average of approximately 0.14 Working Level. Th e proposed
State of Florida Regulations suggest 0.020 Working Level measurement for any
new residential structures .

If any questions arise. please contact this office-. Than k you for your
interest in Radiological Health.

Sincerely,

Norman M. Gilley
Public Health Physicist Supervisor
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FIELD REPOR T O N

POLK COUNT Y HEALT H DEPARTMEN T

Graham Fil l Dir t Co : San d Pi t Surve y

TOWN VISITED Rainbo w Mine R d , Mulberry
646-4028 ~ '

OWNER OF PROPERTY Graha m Fill Dirt Co .

DATE Apri l 25 , 198 3

PERSON SEEN

BY WHOM
1550 Pipkin Rd.,Lakeland~

Norman M . Gille y .  TIM E SPENT

REASON FOR VISIT Survey Reques t by Graha m Fil l Dirt C o

REPORT: A s requested b y Mr. Graham , a  gamma surve y wa s performed by
this office o n th e "mine " site of Th e Graha m Fil l Dir t Co . A  cus -
tomer o f the Graham Co. requested "radiation-free " fil l dirt for a
construction site . Thi s fact was t o be "certified " and place d on
the work contract. Mr . Graham wished t o know th e statu s o f his mine.

The exposure reading s ranged fro m 1 5 to 3 1 micro R/h r a t th e minesite.
The sit e i s of approximat e 1 0 acres +  .and is an old phosphat e sand pile .
This larg e pil e contains leach zon e material s and phosphate bearin g rock .

Mr. Graham wa s contracte d an d advised a s to the statu s o f his elevated
gamma exposur e 'level s as obtained b y Ludlum 12 S scintillometer . H e was
told tha t furthe r chemcial , etc. testin g woul d revea l much higher con -
centration of radionuclides tha n sand obtaine d fro m th e san d mine outside
the phosphate region .

See attached map .

SAN .17
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES .. STAT E OF FLORIDA
Bob Graham . Governo r

DISTRICT SIX
POLK COUNTY PUBLIC HEALTH IT

DIRECT SERVIC E UNIT S

1755 HOLLAN D PKWY SOUT H
BARTQW. FLORID A 3383 0

111 NORTH 11T H STREE T
HAINES CITV. FLORID A 3384 4

G.A REICH . M.D M.P H
DIRECTOR

229 AVENUE D  N. W
P.O BO X 148 0

WINTER HAVEN. FLORID A
33882-1480

DIRECT SERVIC E UNITS

1333 NORT H FLORID A AVENU E
LAKELAND FLORID A J3805

305 WEST CENTRAL AVENU E
LAKE WALE S FLORID A 33853

Radiological and Occupational Health Section

January 9, 1986

 

On January 9, 1986, a gamma survey was performed on lot 10 of The Pinnacle in
Lakeland, Florida. Thi s lot is located between 1654 and 1866 Pinnacle Drive.
Twenty-five gamm a readings were made using a Ludlum Model 12S (S.N. 4633 )
with a resulting average reading of 4 uR/hr. Thi s is considered a background
level and does not suggest an elevated level of radioactive material in the
soil.

If you have any questions or if we can be of further assistance please call.

Sincerely,

M̂&4&<.
Wesley Nail
Public Health Physicist
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8. Specia l scheduling
9. Othe r
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FIELD REPORT ON
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DEPARTMENT O F HEALT H AN D REHABILITATIV E SERVICE S STATE O F FLORID A
Reubln O' D Aikew , Governo r

DISTRICT EIGH T
POLK COUNT Y HEALT H DEPARTMEN T

DIRECT SERVICE UNITS

1756 HOLLAND PKWY., SOUTH
BARTOW. FLORIDA 3363 0

111 NORTH 11T H STREE T
HAINES CITY, FLORIDA 33844

305 WEST CENTRAL AVENU E
LAKE WALES, FLORID A 3385 3

103 EAST CANAL STREE T
MULBERRY, FLORID A 3386 0

WILLIAM F. HILL, JR., M.D .
DIRECTOR

P.O. BOX 1460
229 AVENUE D.N.W .

WINTER HAVEN, FLORID A
33880

Radiological & Occupational Health Office
107 North Church Street
Mulberry, Florida 33860

July 13, 1977

DIRECT SERVIC E UNIT S

1333 NORTH FLORIDA AVENU E
LAKELAND, FLORIDA 33801

P.O. BO X 33
WAVERLY, FLORID A 33877

2 NORTH REEDY BLVD .
FROSTPROOF, FLORIDA 3384 3

243 E. LAKE AVENUE
AUBURN DALE, FLORIDA 33623

Myrtle Hill Real Estate
3822 S. Florida Ave.
lakeland, FL 3380 3

Subject: Result s of radiation test at 1653 Lagoon Place, Lakeland, and
1027 Pheasant Drive, Lakeland.

To whom it may concern:

A gamma survey was made in and around, the above structures. A t 
 the average reading obtained was 6uR/hr. A t 1653 Lagoon

Place, the average was 5uR/hr. Thes e readings are below the present
interim standard cut-off point of lOuR/hr for beginning new construction.
Also, they are comparable to readings obtained in areas that have not
been mined for phosphate and are only slightly higher than what is
considered background radiation.

If you have any further questions, please contact us.

Sincerely,

Wesley Hall
Industrial Hygienlst

JWN/tcr
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April 17, 1985

Mr. Michael Gilley
Radiological Health Section
Polk County Health Department
P. 0. Box 1480
Winter Haven, FL 3388 0

Dear Mr. Gilley:

As I discussed with you over the phone, I would for
your department to do a gamma survey on our property at
Pineberry Court, Lot #18 (Lake Lot).

My telephone number where I can be reached during the
day is

Thank you.

Sincerely,

MK/jm

APR 181985
TJ
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July 22, 1981

: ;

. RE : Requeste d Gamma
Survey

fice staff purveyed th e property at 
per your request . Withi n the perimeter

of the stakes and string, no measurements take n equaled nor
exceeded the E.P.A.'s 10 mlcroRoentgen per hour guideline.

Thank you for your Interes t In Radiological Health . Pleas e
- contac t thi s office I f we may b e of further assistance.

| Sincerely ,

V '  •  " •:V Norma n M . Gi l ley
| :-': ' .Publi c Health Physicist II

• .•" -«i" " . •  .

.?• •
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hiPARTMENT OF HEALTH AND REHABILITATIVE SERVICES .  , STAT E OF FLORIDA
"V̂ Ĵ  . . .  Bo o Granwn. Gwwnor

lu DISTRICT SI X
POLK COUNTY HEALTH DEPARTMENT

DIRECT SERVIC E UNITS

1756 HOLLAN D PKWY., SOUT H
BARTOW, FLORIDA 3389 0

111 NORTH 11TH STREET
HAINES CITY, FLORID A 33«4 4

WILLIAM F  HILL . JR., M.D.
DIRECTOR

P.0 BO X 14*0
2« AVENU E D , N.W.

WINTER HAVEN , FLORID A
336M

OFFICE OF RADIATION CONTROL
813 294-748 1 ex t 283

DlhECT SERVIC E UNIT S

1333 NORT H FLORIDA AvtuL E
LAKELAND, FLORKJA 39M1

305 WEST CENTRAL AVENUE
LAKE WALES, FLORIDA 3306 3

January 23, 1985

Mr. Glen Harwel l
3029 Pineway Avenue
Lakeland, Fl 3380 3

RE: HOMESIT E SURVEY

luest a survey was performed at the building

Mr. Harwell:

As per
site on

The findings ranged from 8 to 9 microRoentgens per hour (uR/hr).
Background levels for nori-phosphate landa in Central Florida range
from 6 to 8 uR/hr.

As discussed i n pur January 23, 1984 conversation, exposure limits
that are purposed for reclaimed or mineralized phosphate land s by
H.R-.S. ape 20 uR/hr for new home construction sites .

If we may be of any further assistance, pleas e contact this office.

Siaqerely,

Norman M. Gilley _
Public Health Physicist Superviso r
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Radiological And Occupational Health
Post Office Box 1480

. Winte r Haven, Florida 33880

j- Marc h 19, 1979

Rad. H./ Land Survey

Douglas K. Harwell
814 South Florida Avenue
Lakeland, Florida 33801

Dear Mr. Harwell:

Enclosed I s a copy of the gamma survey of the property for which you
requested radiologica l testing. Th e lot tested Is the most westerly
of the three owned by  which are located south of
Rolling Woods Lane In Lakeland,

The average of the readings taken Is 13.6 uR. This Is above the Interim
standard of 10 uR set by the State of Florida. A t the present time,
based oti this survey,, we recommend that control measures (^considered
In building a house on this property.

One such measure that has proven effective Is building the house off the
ground to allow good air flow below the house, thereby reducing greatly
the passage of radon gas from the ground Into the house. Othe r measures
Include utilization of special air cleaners, use of outdoor makeup air
In an air exchange system or excavation and fill of the site. Thes e
control measures and others are discussed In greater detail as to their
effectiveness, cost, and other advantages or disadvantages; In the EPA publication
entitled "A PrelImlnary Evaluation of The Control of Indoor Radon Daughter Levels
In New Structures".

If we can be of any further assistance to you in this matter, feel f
us. •  ." . •  ;  _  • ' • ,  . . " ' ' • • • • '

Sincerely,

Wesley Nai l
••• : • • Industria l Hy <

WN/rch
end. '  '  -  • . ... . . ' • : .  ' • ' • ' .



RESIDENCE .  OFFIC E
1O46 LAKESHOR E DR . 8  1 4 S . FLORID A AVE .

PHONE: 81 3 -  688-3274 .  PHONE : 8 1 3 -  683-65 1 6

DOUGLASS K . HARWEL L
REALTOR -  BUILDE R

LAKELAND. FLORID A 338O 1

March 12, 1979

Mr. Keith B. Moore

< '' '

Dear Mr. Moore,

I am enclosing a copy of the contract between 
, buyer, and  seller, of land east

of Clevenland Heights Drive and south of Rolling Woods Lane.
 has three tracts of land there, each being

recently surveyed and staked.  is buying the most
westerly of these tracts.

Also I am enclosing a copy of a letter from 
a California resident, addressed to Mr. Don Pickard, listing
Realtor, wherein  authorizes the running of the
tests.

Please send me the results of the test as quickly as
possible.

, I f it would help for me to be present to point out the
tract being purchased by  please give me a call
and I can' arrange to be present.

Dougla

MOUIFCt

Realtor -  a  professiona l i n rea l estat e wh o subscribe s t o a  stric t Cod e o f Ethic s a s a  membe r sovie t
of loca l an d stat e board s an d th e Nationa l Associatio n o f Rea l Estat e Boards . .

(b) (6)
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CONTRACT FOR SALE AND PURCHASE

PARTIES: .

of

and .
a1 .(Phone.
hereby agre e tha t th e Seller cha d tell en d Buyer shel l buy th e following property upo n the following terms and conditions WHICH INCLUD E th e Standerds For
Reel Estote Trensectlont on the reverse hereof o r ettached hereto, hereinafter referre d t o os "Standardd)".
I. DESCRIPTION :

(a) Lega l description o f ree l estet a located In Pol k County , Florida :

A tract of land apprcodmatelŝ j..! acrê iin size lyin south of Rolling Woods Lane
and being the most westerly ofthe three tracts ovmed toy Archie Lorentzen.
Section 6, Township 29S, Range 2AE. Correct legal description and survey to be
later furnished.

(b) Stree t address , i f any , of th e property bein g conveyed Is .
(c) Persona l property included:

PURCHASE PRICE : $  .
PAYMENT:
(a) Deposlt(s ) to be held In escrow by D . K . HftfU^ n -  RBALTO H

27.500

_!n the amount of $  , 500
(b) Subjec t to AN D assumptio n o f Mortgag e in favo r of _

bearing Interet t m i « pe r annum and payable a* to principa l and
interest $  pe r month, having an approximate present principal balance of $

(c) Purchas e money mortgag e an d note bearing Interest at %  on terms set forth herein below . I n th e
principal amount of . - '  $

(d) Othe r \  $

(e) Balanc e to clow, (U.S. cash, certifred or cashier's check) subject to adjustments and proratlons $ _ 27^00 0

TOTAL $  27 1 500

III. FINANCING : I f th e purchas e price or an y par t thereo f is to be financed b y a third party loan, this Contract fo r Sal * and Purchase, hereinafter referre d to as
"Contract". I s conditioned upon th e Buyer  obtainin g e  firm commitment fo r sai d loa n withi n day s from data hereof , a t a n Interest rat e not to excee d

_%; ter m of years ; and In the principal amoun t o f $  .  Buyer agree s t o mak e application for, and to use reesonable dili-
gence to obtain said loan. Should Buyer fail to obtain same, or t o waiv e Buyer's rights hereunder withi n said time, either part y may cancel Contract.
IV. TITL E EVIDENCE : Within _—_.^J___doy* from date of Contract, Seller shall, at his expense, deliver to Buyer or his attorney. In accordance with Standard A ,
either (CHECK ) Q  (1 ) or Q  (2) : (1 ) abstract , or (2) title iniuranee commitment. Fee owner's title policy premium shall be paid by Seller at closing,

March 19 . 197< ;TIME FO R ACCEPTANCE AND EFFECTIV E DATE: I f thi s offe r I t no t execute d by both of the parties hereto on or before _V.
the aforesai d depo$It(s) shall be , at th e option o f Buyer , returne d t o hi m an d thi s offe r shal l thereafte r b e null and void. The date o f Contrac t shal l b e the date
when the les t on e of th e Seller and Buyer has signed this offer .
VI. CLOSIN G DATE : Thi s transactio n tholl be closed and the deed and other closin g papers delivered on the Vtf a d «v o f ApPr^ 1 __ _ __ ,
19 ' ( W  unles s extended by othe r provision s of Contract .
V||. RESTRICTIONS , EASEMENTS , LIMITATIONS : Th e Buyer shel l take title subject to: Zoning , restrictions, prohibition * and other requirement s Imposed b y
governmental authority ; Restrictions an d matters appearin g on the pla t o r otherwis e common t o the subdivision; Publi c utility easements of record , (provided sai d
easements are located contiguous throughou t th e property line s and are not mor e tha n 1 0 feet i n width as to the rear or front llnet and 7K feat in width is t o the
tide line* , unles s otherwis e specifie d herein) ; Texo t fo r yea r o f closin g an d subsequen t years , assume d mortgage s an d purchas e mone y mortgages . I f any ;
other: _ ,  _ '_^_ ^ _ __;
provided, however, that none of th e foregoing (hull pi-event use of th e property fo r th e purpose of _r_fi93-Cl<?yv h I q_l. Cfyiflt.ITTlct j Ofl _ _
VIII. OCCUPANCY : Selle r represent s tha t ther e ar e no partie s i n occupanc y othe r tha n Seller , bu t i f propert y I s Intended to b e rented or occupied beyon d
closing, the fee t an d term s thereof shel l be it a tod herein, and the tenant(s) shall be disclosed pursuant t o Standard Q. Seller egree s to deliver occupanc y o f propert y
at tim e of closin g unless otherwise specifie d below. I f occupanc y i s to b e delivered prior t o closing . Buye r assume s al l ris k o f los s to property fro m data of occu-
pancy, shal l be responsibl e and liabl e fo r maintenanc e thereo f fro m sai d date , end shell be deemed to hav e accepted the property, real , and personal. I n its existing
condition as of time of takin g occupancy unless otherwise noted In' writing.
IX. ASSIGNABILITY : (CHEC K ONE) Buye r Emay assig n C rno y no t assign. Contract.
X. TYPEWRITTE N OR HANDWRITTE N PROVISIONS : Typewritten o r handwritte n provision s Inserte d herei n or ettache d heret o a s Addenda shal l contro l
all printed provisions In conflict therewith. •
XI. SPECIA L CLAUSES:

This contract contingent upon Gamma Survey revealing a radiation reading oi' 10 or under
micro roentgens. ( This survey will be provided free ty the Polk County Health
Department upon written application from owner).

THIS IS INTENDED TO BE A LEGALLY BINDING CONTRACT.
IF NOT FULLY UNDERSTOOD, SEEK THE ADVICE O F AN ATTORNEY PRIO R TO SIGNING.

THIS FORM HAS BEEN APPROVED B Y THE FLORIDA ASSOCIATION OF REALTORS AND THE FLORIDA BAR
Copyright 197 B by The Florida Ba r and the Florida Aswcletlo n of REALTORS

Executedroy BuytT r "">y y^O f̂ljy 3  a X :
WITNESSES: (Tua o rec .

<«™
//(/ /  "  /  (Buy'ar ) H  .
Is' / / /  (SEAL l

WITNESSESS: (Two rdcommondod; require d K  Homestead)

1^079

9 /fiasui /?>?.
SEAL)

T (SEAL)

' '  (Escro w Agent)

(Seller)

(Name of Broker)

(SEAL)



November 15, 1979

Rad. H. / Land Survey

Enclosed I s a copy of the gamma survey which was done previously on what Is now
your property located at

The average of the readings taken Is 13*6 uR/hr. Thi s Is above the Interim stan-
dard of 10 uR/hr set by the State of Florida. At the present time, based on this
survey, we recommend that control measures be considered In building a house on
this property.

One such measure that has proven effective Is building the house off the ground
to allow good air flow below the house, thereby reducing greatly the passage of
radon gas from the ground Int o the house. Othe r measures Include utilization of
special air cleaners, use of outdoor makeup air In an air exchange system or
excavation and fil l of the site. Thes e control measures and others are discussed
In greater detail as to their effectiveness, cost, and other advantages or dis-
advantages, I n the EPA publication entitled "A Preliminary Evaluation of the
Control of Indoor Radon Daughter Levels In New Structures".

If we can be of any further assistance to you In this matter, feel free to contact
us.

Sincerely,

Westfley Nail
Industrial Hyglenttst I

WN/mcc
end.
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DI STRICT SI X
POLK COOT Y PUBLI C HEALT H UNI T

DIRECT SERVICE UNIT S

1755 HOLLAND PKWY., SOUTH
BARTOW, FLORID A 3383 0

111 NORTH 11TH STREE T
HA1NES CITY . FLORIDA 33844

G.A. REICH, M.D., M.P.H .
DIRECTOR :

229 AVENUE D, N.W. .
P.O. BO X 1480 .

WINTER HAVEN . FLORID A

AND OCW'MONA L HEALT H SECTIO N
813 294-748 1 ex t 28 3

DIRECT SERVICE UNITS

1333 NORT H FLORIDA AVENU E
LAKELAND. FLORID A 3380 5

305 WEST CENTRAL AVENU E
LAKE WALES, FLORID A 33853

August 23, 1985

Carol A. Oxford .  .
Broker-Realtor '
GaryCard & Associates, Inc.
P.O. Box 6526
Lakeland, Fl 33803-36 3

Ms. Oxford: :
 ;

As per your 'writtenrequest of August 20, 1985, A gamma survey
screening was performed on Lot 48, Royal Crest Subdivision.

Please be advised the whole body gamma exposure levels measured
ranged;;froiiiii4:.to;T'microRoentgens per hour. Th e levels measured
are approximately those considered background for central Florida.

Pending legislation, concernin g th e reclaimed and mineralized
phosphate lands, states that the whole body dose inside a home on
these lands shall not exceed 20 microR/hr. Th e Iftvels measured on
Lot 48 do not meet or exceed this proposed standard.

Thank you for your interest in Radiological Health
ttiis office if we may be"of any assistance. "

tnperely,

Please contact

>rman M. Gilley
Public Health Physicist pervisor



G4RY G4RD
4HD 4SSOCI4TES, INC.
REALTOR

August 20, 1985

Mr. Michael Gilley
Polk County Health Department
Post Office Box 1480
Winter Haven, Florida 3388 0

Dear Mr..Gilley:

Our office is in the process of selling a lot for new
construction, in Royal Crest Subdivision, Lakeland.
It has been requested that a radon survey be done on
the property.

The property is as follows :

Lot 48 Royal Crest Sub PB 67 PG. 2 - see attached plat,

I may be reached at the following number in order to
coordinate a time for the inspection, if necessary,
644-8421. Th e results may be sent to my office at
P.O. Box 6526, Lakeland, Florida 33807-652.6 .

If any further information is required please contact
me.

Sincerely,

Carol A . Oxfor d A
Broker-Associate V

CAO/dbm
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